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be moved freely, and are easily altered in shape by pressure
of the finger. In the neighbourhood of the ceecum similar
masses are observed. Rectal examination is made with diffi-
culty, partly on account of pain, but largely from unwilling-
ness of the patient to submit to it. The rectum is full of
extremely hard faeces. So fully loaded is the rectum that it
is almost impossible to pass a finger even into the vagina,
and quite impossible to get beyond the bulging to examine
the os uteri. Subsequently, however, and on several occa-
sions this was done, as also the rectum carefully explored for
malignant disease, but without any being detected.
As the patient obstinately refused to have enemata adminis-

tered, or any local treatment carried out on account of pain,
she was put under the influence of an anaesthetic (ether), and
thus my house-phyiscian (Dr. Percival Davidson) succeeded
in breaking up and removing, by scooping and washing out,
several masses of hardened faeces. Ten pints of soapy water
in divided quantities* were injected into the bowel, and by
this means, as well as by kneading the abdomen, many hard
scybalous masses were discharged. She slept well that
evening, and next day the bowels were moved of their own
accord. There could still be felt through the abdominal wall
several discrete masses in the intestine, but by means of
mist. sennse co. internally and a large enema of soap and
water, with some glycerine and turpentine, a large stool was
brought away. The urine at this stage was deep amber-
coloured and acid; it had a specific gravity of 1,027, and did
not contain either albumen, sugar, or indican.
In a few days after we had got the bowels thoroughly

emptied, and were able to keep them moved by a small
aperient and tonic pill administered twice a day, her mental
stupor disappeared, and her temper and disposition improved.
It was remarkable how the toxiemic symptoms subsided as
absorption from intestinal contents became less possible.
From this date onwards everything became more natural
with the patient, so that instead of persisting in her positive
refusal to take food, she now began to eat and with avidity.
She made, thanks to Dr. Davidson's attention, a good re-
covery. Before leaving the infirmary she had gained
upwArds of a stone in weight. Such was the stimulus to
nutrition that she gained six pounds in weight in one week.
This fact, along with the improvement in her general
health, mental as well as physical, and the complete absence
of any pathological lesion, obliges us to regard the case as one
of intestinal obstruction from impaction, lasting fully eight
weeks, a period which at first sight seems almost incredible.

INTUSSUSCEPTION: RECOVERY BY GANGRENE:
NECROPSY THREE YEARS LATER.

BY WM. RUSHTON PARKER, M.A., M.D.CANTAB.,
Honorary Surgeon to the Kendal Hospital.

J. S., a plumber, then aged 27, began to suffer in the latter
part of April, I893, from colic and obstinate constipation.
The pain gradually increased, becoming at times severe; the
constipation occasionally alternated with slight diarrhoea;
the motions were often mucous and bloody, and attended
with considerable tenesmus ; the tongue became dry; there
was considerable thirst and no appetite; there was trouble-
some flatulence with very little expulsion of flatus, no great
tympanites, no vomiting, and nothing to be made out by
palpation or rectal examination.
The patient was kept on peptonised milk given in frequent

small quantities, and sedatives were frequently administered.
After a month's illness he passed per anum a nearly complete
cylinder of intestine, io or I2 inches in length. For two
months subsequently he was still laid up with general weak-
ness, flatulent dyspepsia, great discomfort of the bowels, con-
stipation alternating with feetid loose motions, and frequently
some pain. By the first week in August he was out-of-doors,
and soon completely recovered and returned to work, remain-
ing perfectly well for the subsequent three years.
In the latter part of April, 1896, he again began to suffer

from colic and obstinate constipation, followed this time by
persistent vomiting; tympanites gradually increased, but
never became very marked; borborygmi increased; peri-
stalsis became easily visible; he often passed flatus; ene-

mata occasionally brought away bits of faeces, looking as if
squeezed through a slit; nothing could be learnt from palpa-
tion; the tongue became dry and brown. For a couple of
weeks he was fed on small quantities of milk and beef-tea,
and afterwards restricted to water and nutrient suppositories.
Hypodermic injections of morphine with atropine were fre-
quently administered. During the latter half of May the
bowel became paralysed, visible peristalsis ceased, borbo-
rygmi diminished, constipation became absolute, so that not
even flatus was passed, and vomiting ceased. The pain re-
mained severe and almost constant, though kept in abeyance
by morphine. There was great thirst; the tongue remained
dry and brown; the pulse quickened up to i44, becoming
simultaneously weaker; the urine was in moderate quantity
and deposited urates; tympanites remained moderate; an
occasional enema still brought away small bits of squeezed
fseces, like dried currants; great emaciation and weakness
set in, and the patient died
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Invagination of descending colon. Intussusceptum protrudes 3 inches
within its sheath, and terminates in an ulcer, from which over eQ
inches of gut had sloughed three years previously; cane passed in
natural channel of gut by side of excentric intussusceptum.

At the necropsy, made almost immediately after death
general peritonitis was found, with flakes of lymph in the
furrows between adjacent coils of intestine. The stomach and
bowels were moderately distended. In the lower part of the
descending colon an invagination was found, springing from
one side of the bowel, so that the solid tough intussuscep-
tum lay, not concentrically with its sheath, but excentric-
ally, projecting 3 inches within its sheath (like a hypertro-
phied uterine cervix projecting into the vagina), and termin-
ating at its free extremity in a foul ulcer, from which a piece
of bowel had evidently slouglied away. By the side of the
intussusceptum it was not difficult to pass a finger from the
dilated and hypertrophied bowel above to the narrower and
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frailer part below; but this aperture had all the appearance
of having been squeezed by the adjaceiit intussusceptum into
a mere slit, which had been nearly and eventually quite im-
passable. A longitudinal incision through the intussuscep-
tum showed it to be a simple pouch of bowel turned inside
out, bounded peripherally by mucous membrane and cen-
trally by peritoneum; thus differing essentially from the
ordinary form of intussusceptum, composed of two cylinders
of bowel in juxtaposition, bounded both peripherally and
centrally by mucous membrane, with a double layer of peri-
toneum between them.

NOTES ON APENTA AND SOME OTHER BITTER
WATERS.

By JULIUS ALTHAUS, M.D.,
Consulting Physician to the Hospital for Epilepsy and Paralysis, Regent's

Park.

THE individual differences which are found to exist in the
chemical composition of mineral waters belonging to the
same group are of considerable interest from a pharmacologi-
cal as well as therapeutical point of view. Mineral waters
generally contain one or at most two principal ingredients,
in addition to which, however, there are habitually two or
three other substances present which modify theeffects of the
prime constituents in a peculiar manner. These " modifiers,"
as I would call them, often occur in very small quantities,
and have for this reason by many been considered as inopera-
tive. Such an opinion, however, is erroneous, for careful
clinical observation of the action of such waters shows the
" modifiers " to be of considerable importance, so that a
mineral water would find its individuality impaired or
destroyed, were they to be removed. I will remark in passing
that this is the principal reason why artificial mineral waters
in which the " modifiers" are often left out, tn order to save
trouble in the manufacture, have not the same therapeutical
effects as natural waters.'
Apenta belongs to the class of bitter waters, and contains,

as its principal ingredients, the sulphates of magnesium and
sodium, while its chief modifiers are the chlorides of sodium
and lithium. The medicinal value of bitter waters in general
depends to a great extent upon the relative proportion of the
two sulphates contained in them.
Pharmacological experiments and clinical experience have

shown that those waters act most pleasantly in which the
magnesium preponderates over the sodium sulphate, while
the chloride of sodium should not amount to more than about
1 or I of the two sulphates together. Where the sodium is
in excess of the magnesium sulphate, the purgative action of
the bitter water is ccateri8 parzbu8 too violent; digestion is
apt to be disturbed, and if the use of the water is continued
for some time, debility and a degree of aniemia will be the
result. On the other hand, where the chloride of sodium is
in excess, the water does not act so beneficially on the liver.

If we apply the above rules to some of the best known bitter
waters we find that:

i. Ptillna water contains 123 parts of sodium against 93 parts
of magnesium sulphate, with i6 parts of chloride. While,
therefore, the proportion of the latter is good, the excess of
the sodium sulphate causes those drawbacks which I have
just mentioned, and which, although the water in question is
a highly efficient purgative, have been so conspicuously felt
in practice in years past, that this water is now rarely pre-
scribed.

2. Rubinat water shows a still more marked preponderance
of the sodium sulphate, as it contains I 485 parts of it against
only 50 parts of magnesium, the chloride of sodium being 31.
What I have just said about Pullna would therefore apply in
even a more marked degree to Rubinat.

3. Saidschtltz water has to be placed in the same category,
for it contains hardly any magnesium at all, and owes its
effect almost exclusively to the sodium sulphate.

4. Friedrichshall water appears to be decidedly superior to
the three waters just mentioned, as it contains 46 parts of
sodium against 39 parts of magnesium sulphate. The excess

I have dwelt fully upon this point in my work on The Spas of Europe,
London, I862.

of the sodium sulphate, which in Rubinat and Saidschfitz is
overwhelming, is therefore in Friedrichshall only 7, which
explains the milder and more agreeable eftects of the latter.
On the other hand, the excess of chlorides in this water is
formidable, as it amounts to 99 parts, that is, 14 parts more
than the two sulphates combined. This renders the Fried-
richshall water somewhat similar to sea water. Indeed, the
water of the Baltic does not contain as much-namely, only
67 against 99; while the Atlantic, the Mediterranean, and the
Dead Sea, contain respectively 203, 225, and 543 parts of NaCl.

5. Hunyadi Janos water shows a slight excess of the sodium
over the magnesium sulphate, namely, 1,578 against 1,564,
with 119 parts of NaCl. The latter proportion is far better
than that contained in Friedrichshall, and this is probably
the reasonwhy the Hunyadi water has recently been employeZ
preferably to the latter.

6. Franz-Josef water has very nearly the same chemical
constitution as Hunyadi Jhnos, namely, 24.65 parts of mag-
nesium, against 24.o6 of sodium sulphate and x.673 of NaCl.
This composition easily explains the generally favourable
results which have been obtained from this water..

7. .Esculap water is one of the best of this group. It con-
tains an excess of the magnesium over the sodium sulphate,
namely, 172 parts against 139, and a favourable proportion of
NaCl, namely, 29.

8. Apenta water shows an excellent proportion of sulphates
and chlorides, the magnesium amounting to 24.49, the
sodium sulphate to 15.43, and the NaCl to I .87. It is there-
fore a most useful aperient. In addition to this it contains
an appreciable amount of lithium chloride, by which it is
distinguished from all the other waters of this group.
Although the quantity of this constituent is small, it is for
that reason by no means devoid of effect as a " modifier."

I may here aptly draw attention to the very small quantity
of iron contained in such powerful chalybeates as Sa and
Schwalbach (Pouhon 0.375, and Weinbrunnen 0.443 grains in
i6 ounces of water). Again, the Kreuznach Elisenquelle,
which is so highly effectual in the treatment of scrofula and
allied conditions, contains only 0.035 grains of magnesium
iodide in i6 ounces, and the Purton water only o.o66 of sodium
iodide in the imperial gallon. The presence of lithium in
Apenta water explains, therefore, why a course of the latter is
so useful in warding off attacks of gout, and in moderating
their intensity when present.

It is useful to know that in cases where we are obliged to
give morphine in somewhat considerable quantities, either
per 08 or hypodermically, as for instance in the gastric crises
of tabes, and in severe and obstinate forms of neuralgia,
Apenta has an excellent effect in neutralising the prejudicial
action of morphine on the hepatic functions. In some of
these cases I tad previously given small doses of mercury,
podophyllin, and other drugs and mineral waters for that
purpose, but none of them equalled the beneficial effects of
Apenta in this respect.
The same water is useful, as an adjuvant to other treatment,

in threatened cerebral haemorrhage in the aged, where there
is high tension in the vascular system, with confusion,
drowsiness, etc. On the other hand, it sometimes fails to
relieve obstinate constipation which arises from defivient
nervous influence, as in certain forms of spinal disease, where
more stimulating aperients, such as cascara sagrada, etc., find
their appropriate sphere of action.

A NOTE ON THE EXAMINATION OF THE
BLOOD IN MALARIAL FEVER.

By SURGEON-CAPTAIN J. G. McNAUGHT, M.A., M.D.GLASG.,
Army Medical Staff.

[ABSTRACT.]
SURGEON-CAPTAIN MCNAUGHT's notes refer to the results
obtained in 54 cases of malarial fever observed in the
Northern Deccan from August, 1895, to June, I896. He found
the parasite in 5o cases, 130 examinations being made. The
list of cases include both old and new infections. The blood
was examined between 9 A.M. and II A.M. When he found
large intracorpuscular pigmented forms of parasite, thH
affected corpuscle being iull and swollen, he diagnosed tertian


